Accomplishments for 2018

Nursing Report

“Resilience is all about being able to overcome
the unexpected. Sustainability is about survival.
The goal of resilience is to thrive.”
Jamais Cascio, author

Welcome
Welcome to our 2018 Nursing Annual Report! As you read these stories, I hope they
remind you how we worked together to provide the best nursing care possible to our
patients and families.
This past year presented both celebrations and challenges. The year began with our
Magnet® survey, which culminated in our third designation as a Magnet hospital. Only
eight percent of hospitals in the nation have this prestigious designation, and I hope
you feel pride for what our nursing team has once again accomplished.
Immediately following that survey, we entered into the most severe flu season
ever experienced in San Diego. The 2018 flu season required incredible flexibility,
responsiveness and teamwork. Nurses in all areas pulled together to rapidly address
the influx of patients. As flu season progressed, our skill and confidence in managing
the increased volume continued to grow. We became resilient — demonstrating the
ability to withstand and recover quickly from difficult conditions.
As the year progressed, an unannounced Joint Commission survey further tested
our resiliency. Once again, we demonstrated an ability to react and respond in an
exemplary manner. The Joint Commission team was very complimentary of Sharp
Memorial Hospital (SMH) and held our nurses in high regard for their professionalism
and compassionate caring. Further, we were able to share the many performanceimprovement projects that are helping us achieve high reliability on our journey to
become the best health care system in the universe.
All of this requires teamwork within our own departments, with our interprofessional
colleagues, and with other departments. Such teamwork is evident throughout this
report. The “Planting Seeds” theme selected for this year’s annual report reflects
the growth, beauty and resiliency found in nature. I hope you take the time to read
these stories and congratulate each other on excelling in a very challenging, yet very
rewarding environment.

Pam Wells, MSN, MSA, RN, NEA-BC
Chief Nursing Officer
Vice President, Patient Care Services
Sharp Memorial Hospital

COVER:
(From left) Melissa Abad, BSN, RN, CMSRN, 5 North, Juli Timmerman, BSN, RN, CMSRN, 5 North, and
Kieu Thuy Tran, MSN, RN, CNS, CMSRN, 5 North, were all part of the the 5 North Unit Practice Council that
worked on managing challenging patient and family behaviors using the REBELS method (see page 11).
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“Wherever you go, no matter what
the weather, always bring your
own sunshine.”
Anthony J. D’Angelo, author

Transformational Leadership
identifies and communicates vision and values, and asks
the involvement of the work group to achieve that vision.

Planting Seeds to Become a Transformational Leader
Transformational leaders inspire people to achieve unexpected or remarkable results, and anyone can
be such a leader. Transformational leadership is associated with four core characteristics summarized
as the “four I’s.”
• Idealized Influence describes a leader who serves as a role model for others.
• Inspirational Motivation reflects a leader’s ability to inspire and motivate others.
• Individualized Considerations refers to a leader who shows genuine concern for the feelings and
needs of others.
• Intellectual Stimulation characterizes a leader who encourages others to achieve the highest level
of performance.
Our standards of professional performance include leadership and continual evaluation of one’s practice.
As we reflect on our professional performance, do you influence, inspire, individualize and ignite others in
their passions in order to achieve exemplary patient, workforce and organizational results?

Establishing Roots: New Dialysis Service Partnership
Hospitalized patients with kidney failure require hemodialysis several times a week. This service is
outsourced. Opportunities to improve quality, safety and finances led to a change in dialysis vendor.
DaVita Dialysis Services was selected as the new vendor after a collaborative review involving nursing
leaders, physicians, dialysis liaisons and the business development department. The transition began
Dec. 1, 2017.
During the first six months, the following changes were implemented: (a) improved onboarding and
orientation of the DaVita nurses to Sharp HealthCare; (b) improved definitions and action plans for
routine and stat services; (c) increased number of dialysis nurses to fulfill the dialysis demands.

Outcome
These changes resulted in improved quality and safety for dialysis patients. With the new partnership,
improvements have been sustained through the following structures and processes:
• Cross-monitoring between Sharp and DaVita nurses
• Weekly phone conferences between Sharp dialysis liaisons and the DaVita administrator, with a
focus on quality and service issues or gaps
• Monthly meetings to discuss trends, challenges and solutions
• Quarterly interprofessoinal meetings to review quality measures aligned with the Joint Dialysis
Oversight Committee

Photo: Riyan Buller, BSN, RN, MICN, Emergency Department, Transformational
Leadership Nurse of the Year
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As Fresh as a Daisy: Nurse Residency Program Refresh
As part of our charge to evaluate the effectiveness of our programs and continually improve, a team
formed to determine changes needed to enhance the Nurse Residency Program (NRP). Through a
literature review of best practices, the team found that one strategy to successfully enculturate new
graduate nurses into an organization was to hire them directly onto units. At Sharp Memorial, new
nurses had been hired into the NRP and subsequently transferred to hiring units after 16 weeks. That
process also required new nurses to orient on two units before re-interviewing for a final unit. By hiring
new nurses directly to a “home” unit, there would be a decrease in orientation hours. The new process
was implemented at the start of fiscal year 2018.

Outcome
Three cohorts (101 new graduate nurses) completed orientation under the new process, eliminating
93 weeks of orientation and resulting in a savings of $158,000.

Out of the Woods: Inpatient Disaster Preparedness
Members of the medical campus Disaster Committee identified a gap in direct-care nursing engagement
in hospital disaster preparedness. Evidence of the gap was revealed during disaster drills through
incomplete unit status reports, lack of understanding of how to assess a unit for evacuation, and lack
of participation in drills. A taskforce formed with representation from all inpatient nursing units as well
as the campus safety team. The taskforce established and prioritized goals to increase engagement of
nursing staff.
The taskforce reviewed the hospital vulnerability plan, created and implemented a staff-readiness
assessment, reviewed the hospital evacuation plan, and conducted walkthroughs to understand the
scope of needed education. 97 nurses completed the readiness assessment. From this assessment,
seven departments showed improvement opportunities in the following areas:
• Familiarity with the TRAIN (triage transport assessment) tool related to patient evacuation
• Information required when evacuating a patient
• Accessing Cerner/Medication Administration Record (MAR) during a power outage
• How to evacuate immobile patients
Based on this assessment, the taskforce designed and delivered education as part of a disaster fair.
A “go-bag” concept was developed to facilitate rapid evacuation, including purchasing supplies (e.g.,
a sled) to transport immobile patients. A charge nurse checklist was created for hospital evacuation.
Additionally, a disaster status report was incorporated into Rounds+ to be used during a disaster.

Outcome
In subsequent disaster drills, taskforce members participated in leadership roles in the command center.
Status reports were received from all units, including patient-specific information using the TRAIN
tool to help evaluate transportation status during an evacuation. Each nursing unit conducted a unit
assessment for emergency equipment. The taskforce began monthly evacuation tabletop drills to better
prepare each nursing unit.
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Photo: (from left) Melissa Yager, MS, RN, CNS, ONC, 4 North, and Pamela Tecca, MSN, RN, 4 West, participated in the
taskforce that designed and delivered education about inpatient disaster preparedness (see page 4).

Coming up Roses: Nurturing Relationships with the Behavioral
Health Hospital
Beds for behavioral health patients are limited in the community. In California, these beds dropped from
30 beds to 17 beds per 100,000 people from 1995 to 2016. Within Sharp HealthCare, Sharp Mesa Vista
Hospital (SMV) has the largest number of behavioral health beds and is located on the same medical
campus as Sharp Memorial Hospital.
Behavioral health patients often arrive in the SMH Emergency Department (ED), where physicians and
staff assess, diagnose and treat their medical problems. SMV is frequently asked to accept patients
for treatment of their psychiatric issues. However, not all referred patients had been appropriate for
psychiatric hospitalization and SMV would send patients back to the SMH ED, resulting in frustration and
misunderstanding between the health care teams.
A collaborative approach was adopted to address the challenge of behavioral health patients needing
medical care and to enhance the relationship between the two entities. Initial approaches included a
daily phone huddle between the administrative liaisons and a weekly call between the chief nursing
officers and clinical leaders at the two hospitals. During the calls, leadership reviewed any cases in
which either entity felt there was an opportunity to improve the care. Subsequently, an ED Behavioral
Committee, comprised of medical and nursing staff representatives from each hospital, met to identify
interventions to optimize which patients should be transferred to SMV. Ultimately, the team was able to
enhance the care of behavioral health patients within the ED and acute care setting as well as improve
the care of SMV patients who developed medical issues.
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Interventions included:
• ED and acute care physicians and nursing staff toured SMV to better understand the hospital’s
capacities and limitations
• The psychiatric evaluation team (PET) implemented telehealth to improve timeliness of psychiatric
evaluations in the ED
• All ED staff were trained in de-escalation skills through the Crisis Prevention Institute
• SMV mental health assistants were placed in the ED to help enhance the skills of ED nursing staff and
patient safety observers in managing behavioral health patients
• SMV hired a clinical nurse specialist with an acute care nursing background to train SMV nurses in
medical assessment and management of patients with medical problems
• Education was provided to frontline psychiatric nurses on early recognition of medical deterioration
• The ED created standard work for their patient safety observers

Outcome
• Improved system PET response times for evaluating patients exhibiting psychiatric symptoms
• Decreased wait times for psychiatric patients in the ED waiting for an SMV bed
• Decreased injury to ED staff related to behavioral health patients
• Increased physician and staff satisfaction at both entities related to the management of behavioral
health patients with medical problems
• Reduced number of SMV patients re-admitted to the ED

A Sea of Change: Acute Care Leaders Improve Communication Skills
Effective communication is an essential skill for nurse leaders. Communication influences the quality
of working relationships and improves employee satisfaction, thereby impacting patient safety and
clinical outcomes. The Joint Commission reports that communication lapses are the leading root cause
for sentinel events.
Feedback from nursing staff and leadership revealed an opportunity for improvement in the quality,
consistency and comfort level with leader communication skills. Based on this feedback, a class to
improve communication skills was created within the acute care leadership team. Content aligned with
the high-reliability concept of giving and receiving feedback. The director of acute care developed and
implemented the communication class. Acute care managers, clinical nurse specialists, clinical leads
and advanced clinicians participated in these classes and practiced skills such as intentional listening
and constructive feedback. Communication skills were taught using an interactive format and realitybased scenarios.

Outcome
To date, 64 acute care leaders have attended the communication classes. Six months after participating
in the class, 100 percent of participants stated improvement in their skill and confidence in giving and
receiving feedback in their leadership roles.
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Figure 1:
Improvement in leaders’ ability to provide feedback to their employees.
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Photo: (from left) Judy Willon, BSN, RN, CCRN, MICU, and Gretchen Hiegel, RN, Clinical Informatics, worked on
the new DaVita dialysis service partnership to improve quality and safety for dialysis patients (see page 3).
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“Nature never hurries.
Atom by atom, little by little,
she achieves her work.”
Ralph Waldo Emerson, poet

Structural Empowerment
develops strong partnerships to improve patient outcomes
and the health of the communities we serve.

Planting Seeds to Influence Change
Staff can influence and spur improvement in patient care through role development, collaboration
and professional organizational involvement. Nurses and our interprofessional partners have a voice
in decision-making and provide guidance on best practices and innovation. Examples of systems and
structures for sharing our voice include routine huddles, interprofessional rounds, unit practice councils,
house-wide interprofessional councils, specific committees, and taskforces. Ways to share our voice
include communicating with peers, interprofessional colleagues, and leaders; completing formal and
informal surveys; and reporting ideas, issues or concerns. Staff are the seeds of change by influencing
the structures, processes and outcomes of our care. Where and how have you shared your voice?

In Full Bloom: Nurse Mentor Program Continues to Grow
Sharp Memorial Hospital (SMH) and Sharp HealthCare support the role transition, enculturation and
professional development of newly hired nurses. After completing an orientation and competency
process, nurses need additional support throughout the first year of employment. New graduate nurses
hired at SMH are required to participate in a 12-month, post-orientation Nurse Mentor Program. Newly
hired experienced nurses are also encouraged to join this program. New nurses (mentees) are “matched”
with an experienced mentor nurse. The dyads are encouraged — and paid — to meet off-site six times
during the year for two hours each. The meetings focus on individualized goals related to role transition,
enculturation and professional development. Based on demand, the number of orientation classes for
the Nurse Mentor Program grew from five to eight classes in 2018. Additionally, the program transitioned
from a paper-meeting log to an electronic meeting log with SMART goal(s). This allows the mentor to
pull data that helps inform decisions supporting their mentee’s goals.

Outcome
The number of nurses who attended the Nurse Mentor orientation grew from 83 in 2017 to 88 in 2018.
The number of graduating dyads (i.e., those who completed the 12-month program) grew by nearly
50 percent, from 45 graduates in 2017 to 81 graduates in 2018.

Photo: Courtney Conlon, BSN, RN, OCN, 1 West, Structural
Empowerment Nurse of the Year
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Photo: (from left) Massimo Breda, RN, OCN, 1 West, and Theresa Moore, BSN, RN, CEN, Emergency Department are
both new nurse mentees in the Sharp Memorial Hospital Nurse Mentor Program (see page 9).

Spring Cleaning: The Rehabilitation UPC Journey
The inpatient rehabilitation unit was supporting three separate frontline decision-making groups:
a nursing unit practice council (UPC), an interprofessional UPC, and a rehab-specific safe patient
mobilization committee. These group meetings took approximately eight hours of time per month, with
each meeting consisting of eight to 12 members. To maximize efficiency, effectiveness and collaborative
practice, a goal was set to combine the three meetings into one working rehabilitation UPC.
The rehab leadership team formed the new rehabilitation UPC. Staff input regarding the new structure
was obtained during a staff retreat. Subsequently, the three previous committees were disbanded.
A survey was sent to all members of the previous three committees as well as members of the newly
formed rehabilitation UPC to assess their perceptions of collaborative governance, including items such as:
• Staff making more decisions that affect their practice
• Collaborative governance changes the way staff relate to each other
• Management allows staff participation in decision-making
• Problems and solutions are openly discussed
• Good ideas are heard and responded to
• Combining councils into one is a better use of time
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Outcome
Survey results using the pre-then-post design showed a 14 percent improvement in staff perceptions
following the consolidation; the weighted average prior to consolidation was 2.88, the weighted average
following the consolidation was 3.28. There was a 20 percent improvement in the survey item related
to combining councils to save staff time. Consequently, there was a cost savings associated with
nonproductive meeting time.

Out of the Woods: Managing Challenging Patient and Family
Behavior Using the REBELS Method
A needs assessment conducted on a medical-surgical unit found management of disruptive patient
behavior to be a priority safety topic. The 5 North Unit Practice Council (UPC) believed it was imperative
to empower staff with an evidence-based method to improve their skills and confidence in managing
challenging patient and family behaviors. The UPC completed the problem-solving (DMAIC) process,
reviewed literature articles and disseminated a staff survey. The survey showed a lack of resources,
training and inconsistency regarding how challenging patient and family behavior were managed.
Staff expressed difficulty managing patients or family members who were angry, inappropriate, had
unrealistic expectations and/or required numerous code green security interventions. The UPC created
an educational video demonstrating an evidence-based communication method: REBELS — Recognize,
Empathize, Boundaries, Emphasize, Language, and Solution. The educational video with return
demonstration of the REBELS method was mandatory for all nursing staff. Evaluation of comprehension
and skills occurred during the annual competency evaluation.

Outcome
After the September 2018 implementation, code green calls were reduced by almost half — four code
greens during the last quarter of the calendar year, compared with an average of seven code greens
during each of the previous three quarters. Survey results post implementation showed that using the
REBELS communication method improved employee confidence in managing challenging behavior by
20 percent, knowledge/skills with setting boundaries by 27 percent, feeling supported by leadership by
30 percent, and ability to let go of negativity following an event by 30 percent.
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Figure 2:
After implementing the REBELS communication method in September 2018, code green
calls were reduced by almost half.
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Figure 3:
Employee perception of ability to handle challenging patient/family behavior following
REBELS training.
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On Common Ground: Improving Medication Teaching on 3 North
In the first quarter of 2018, HCAHPS scores for medication teaching on 3 North was at the lowest
ranking. All HCAHPS data was presented to the 3 North Unit Practice Council (UPC), which identified
medication education as the greatest need for improvement and agreed to focus efforts on this
opportunity. The goal was to increase the unit rating for the HCAHPS question, “Before giving you any
new medicine, how often did hospital staff tell you what the medicine was for?” to the 90th percentile.
The UPC created staff education about existing medication education resources, including a cheat
sheet to help locate these resources. These resources included Lexicomp, the medication reference
from the electronic medication administration record, and Pharmacy-developed medication cards.
UPC members promoted use of the medication cards by creating catchy flyers and posting them inside
medication rooms to remind nurses. Flyers where changed monthly. When patients received new
medications orders, the medication name, start date and rationale were added to the whiteboard in the
patient’s hospital room to serve as a visual reminder to staff to reinforce teaching efforts and highlight
interventions already completed.

Outcome
Following the targeted interventions, the percentile rank for the HCAHPS question, “Before giving
you any new medicine, how often did hospital staff tell you what the medicine was for?” rose to the
97th percentile in December 2018.

Figure 4:
Improvement in HCAHPs percentile ranking following staff education.
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Photo: (from left) Bei Bei Wu, MSN, RN, MICU, and Mario Chavez, MSN, RN, CNS, CCRN, SICU, participate in the Night Shift
Practice Council, which formed to increase staff engagement and address issues specifically related to night shift employees.

Night Owls: The Night Shift Practice Council
A night shift council is an effective approach to optimize performance related to quality, safety, patientcentered care and efficiency. Previous attempts to engage night-shift staff involved night nurses joining
daytime collaborative governance councils. These nurses had the opportunity to give input, but issues
specifically related to night shift were not transparent. Assessment of employee engagement revealed
an opportunity to launch a Night Shift Practice Council.
The chief nursing officer (CNO) supported a forum to address issues confronting night-shift staff
and committed to attending every meeting. The hospital’s Magnet coordinator served as facilitator.
The council meets eight times per year for four hours during the night shift. Each meeting includes
reflections, icebreakers, safety moments, identified goals, sharing of best practices, discussion of
improvement opportunities, and evaluation of meeting effectiveness.
The CNO’s active participation on the Night Shift Practice Council effectively increased CNO visibility,
as well as her awareness and understanding of issues impacting the night shift. The opportunity
for night nurses to have regular, direct contact with the CNO fosters transformational leadership —
enhancing safe, effective and efficient care in the practice environment.

Outcome
A primary goal for establishing a council was to increase night-shift staff engagement. This goal was
achieved in the 2018 Sharp HealthCare employee engagement survey. Eighty-six percent of nightshift nurses responded “strongly agree” on the survey question, “I have the freedom to be involved in
broader decision-making process (i.e., that could impact my unit, service line, or organization) here that
impact care,” compared to 78.5 percent of day shift nurses. Qualitative findings determined that issue
identification and resolution helped enhance engagement of nurses.
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“The most beautiful gift of nature
is that it gives one pleasure to look around
and try to comprehend what we see.”
Albert Einstein, physicist
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Exemplary Professional Practice
is an overarching conceptual framework for continuous,
consistent, efficient and accountable patient care delivery.

Planting Seeds to Enhance Professional Practice
Nurses are involved in the development, implementation and evaluation of nursing practice and the
practice environment through a professional practice model (PPM). A PPM facilitates how nurses
practice, collaborate, communicate, and develop professionally to provide the best care. In early 2018,
the seeds were planted to create one Professional Practice Model (PPM) for the entire Sharp HealthCare
system. Representatives from all entities — including chief nursing officers, directors of professional
practice, managers, leads and frontline clinical nurses — came together to identify essential model
components. The workgroup was also tasked with proposing an illustration of the interrelatedness of
model components in promoting a professional practice environment. The new Sharp HealthCare PPM
will be implemented in 2019 and will facilitate an integrated care delivery system, including scope of
practice, interprofessional collaboration, care coordination, evidence-based foundations, and personcentered care. In what ways have you used our PPM in partnering with patient and families, fostering
mutual respect with colleagues, creating a safe environment, and/or taking care of yourself?

Bend in the Wind: 1 West Staff Resiliency
1 West nursing staff identified burnout as a problem on their unit that could be addressed through the
Evidence-Based Practice Institute (EBPI). The EBPI is part of a San Diego consortium of health care
and academic organizations that promote and teach frontline staff how to design and implement an
evidence-based change project over a nine-month period.
The 1 West project began with a thorough review of the literature on burnout and oncology nursing
resilience. Unit leaders received education on how to recognize signs of burnout. A tiered intervention
approach was undertaken, including creation of a “resiliency cart” with activities and items to help
decrease feelings of burnout. Items included a massager, aromatherapy, snacks, a gratitude card, and
employee assistance program (EAP) business cards. Additionally, a whiteboard poster titled, “One Good
Thing,” was posted in the breakroom to capture positive thoughts during a shift. At the end of the year,
nurses on the unit were provided an activity to reflect on 2018 and look ahead to 2019. Staff completed
a survey incorporating a valid and reliable instrument: the Professional Quality of Life (ProQOL) survey,
a 30-item scale that measures burnout, compassion, satisfaction and compassion fatigue.

Outcome
Pre-intervention data on the ProQOL burnout subscale revealed a mean score of 24.7 (23 to 41 indicates
an average burnout level). Following implementation of the resiliency cart and the “One Good Thing”
poster, ProQOL burnout subscale scores decreased to 21.8 (22 or less indicates a low burnout level).

Photo: Kathleen (KC) Labey, BSN, RN, Emergency Department,
Exemplary Professional Practice Nurse of the Year
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Photo: (from left) Caleb Holliday, BSN, RN, 1 West, Anh Bui-Lock, BSN, RN, 1 West, and Monica Stuhlmiller, BSN,
RN, OCN, 1 West, were part of a team that identified burnout as a problem on their unit and implemented a tiered
intervention to support staff resiliency (see page 16).

The Sky’s the Limit: Home Health Retention
Whether it’s a flock of geese, a parade of elephants, or a band of gorillas, virtually all animals gather
into groups at some point in their lives. Safety in numbers is one reason, but many animals also rely
on collective wisdom to help them make better decisions. We learn from nature and realize that in
providing clinical care safety, collective wisdom is needed and can only be achieved through regular
communications as a team of humans. To this end, Sharp Home Health created a Daily Management
System (DMS) to improve teamwork, patient safety, communication and handoff.
Home health clinicians practice in patient homes and do not regularly interact with the leadership team
and other professionals on the care team. Clinicians reported patient safety and communication issues
due to untimely and infrequent communications. To address this issue, one Home Health clinical care
team began a DMS huddle trial. Each member of the 28-person team called into a conference line at
8:30 each morning. After multiple revisions based on team input, they standardized a communication
and safety template that covers key elements related to team communication, safety, recognition, and
balancing workload.

Outcome
The trial was successful and all district teams have now adopted the DMS huddle and template. The
2018 Home Health Culture of Safety Survey showed improvement from the previous year’s survey in
dimensions directly related to communication, safety and handoff. Eleven of the 13 domains showed a
positive improvement.
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The following six domains were in the top decile nationally: Teamwork within Units, Supervisor/Manager
Expectations & Actions Promoting Safety, Organizational Learning — Continuous Improvement, Overall
Perceptions of Patient Safety, Feedback & Communication about Error, and Nonpunitive Response
to Errors. Overall, the Home Health team reported a 93.2 percent favorable rating for employee
engagement, placing Sharp Home Health at the 98th percentile nationally.
Figure 5:
The Sharp Home Health 2018 Culture of Safety Survey showed improvement in 11 domains.
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A Stepping Stone: Mutual Respect — Walk a Day in My Shoes
Organizational data indicated opportunities to improve teamwork across units as well as nurse-tonurse interactions. Nurses who serve as Professional Practice Advisors addressed the opportunity by
developing an initiative called “Walk a Day in My Shoes.” The goal was to foster professional nursing
practice among nurses across units through mutual understanding and respect of roles, priorities, and
challenges in the nursing work environment.
The advisors created video vignettes that helped nurses understand the needs and challenges of
colleagues in different work environments. Nurses from different units were paired based on frequency
of interactions and handoffs. These nurses were filmed as they shadowed one another in their
daily work. The videos were designed to increase awareness of each other’s workflow and enhance
perspective of the challenges encountered in coordinating care. Additionally, the advisors created a
two-step pledge focusing on understanding and empathizing with each other. The video vignettes and
pledge were disseminated to participating units. The nurses completed an investigator-developed,
10-item survey before and after watching the videos and reading the pledge.
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Outcome
Data from the survey showed value in implementing an initiative focused on empathic learning. Analysis
of pre- and post-survey results from participants (n = 1520) showed a significant change in perception
on items addressing mutual respect and effectiveness of program [t(9) = -2.876,p = 0.018]. The annual
National Database of Nursing Quality Indicators survey data on nurse-to-nurse interactions also
improved from a mean of 5.13 to 5.21. The videos and pledge are being integrated into nurse professional
practice orientation.

Feather in One’s Cap: CAUTI Reduction Using a Toolkit
Patients at Sharp Memorial Hospital continued to experience catheter-associated urinary tract infections
(CAUTI). A taskforce was created with members from 4 West, 5 West, 6 North and SICU to analyze
CAUTI events and identify strategies and interventions to decrease or eliminate CAUTIs. Multiple
interventions were identified, tested and subsequently bundled into a CAUTI Reduction Toolkit. The
bundle included:
• An enhanced standardized urinary catheter insertion and maintenance procedure
• FAQs for urinary catheter insertion
• Education on urine culturing practices
• A new “return to voiding” algorithm
The new algorithm encourages nurses to evaluate whether patients are able to spontaneously empty
their bladder. It also increases the duration of straight catheterization from 24 to 72 hours (per Urology’s
recommendation). Nurses are asked to discuss replacing a foley with the attending physician instead
of reaching out to the on-call physician. In addition, helpful hints remind nurses about considerations
before removing a foley, medications that can cause retention, medications to request that would help
with urine flow, and considerations before taking a urine culture.
Members of the taskforce rolled out the CAUTI Reduction Toolkit to patient care areas. An information
session was held for key stakeholders, and clinical nurse specialists provided implementation oversight.
The taskforce also worked with supply chain management to consolidate all catheter-related care items
into one location to make it easier to provide catheter maintenance.

Outcome
Following implementation of the CAUTI Reduction Toolkit to all patient care units, the urinary catheter
utilization ratio continued to decrease from the first quarter to the fourth quarter of 2018.
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Figure 6:
Sharp Memorial saw a decrease in urinary catheter utilization in 2018.
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Figure 7:
Sharp Memorial continues process-improvement activities in the high-reliability quest to achieve
zero CAUTI infections.
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Figure 8:
Sharp Memorial continues process-improvement activities in the high-reliability quest to
achieve zero Central Line-associated Blood Stream Infection (CLABSI) infections.
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Figure 9:
Sharp Memorial outperformed the state benchmark for acute care falls in four out of the four
quarters in 2018.
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Figure 10:
Sharp Memorial outperformed the state benchmark for hospital-acquired pressure ulcers
in four out of four quarters in 2018.
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Figure 11:
The average nurse satisfaction scores for all nursing units on the National Database of Nursing
Quality Indicators (NDNQI) with Practice Environment Scale outperformed the national mean in
five of six categories.
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Figure 12:
Sharp Memorial consistently met its goal to be in the top 10th percentile for patient satisfaction
compared with all large hospitals.
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“Do not be very upright in your dealings for
you would see by going to the forest that straight trees
are cut down while crooked ones are left standing.”
Chanakya, philosopher
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New Knowledge,
Innovations & Improvements
are the integration of evidence-based practice and research into
clinical and operational processes.

Planting Seeds for Innovation
What is innovation? This unique word can be used as both a noun and a verb to describe a new method,
idea or product. Innovation is the application of better solutions that meet new requirements or needs,
or it refers to problem solving that results in a widely adopted strategy, product or service that meets
a need in a new and different way. Whichever definition you use, innovation can be simply defined as
doing something different that is of value to the customer.
A core value of Sharp HealthCare is innovation. Staff innovate each and every day as they provide
the very best care to our patients. Examples include meeting unique needs of our diverse patient
population; empowering our staff to tackle challenging issues through implementation of new evidence;
adopting cutting-edge products, technology and/or procedures; and using resources and talent to
promote health and wellness in the community. What innovations have you engaged in lately?

Come Rain or Shine: Featured Research Study
The Second Victim Phenomenon
Introduction
This mixed-methods research study explored the incidence and symptoms associated with the second
victim phenomena, which describes the emotional distress experienced by a clinician involved in an error
or adverse event. Second victims often experience various psychological and physical symptoms, and
fewer than 10 percent of health care providers will reach out for help following a serious safety event.
The study involved employees from five hospitals in the Sharp HealthCare system. Using the validated
Second Victim Experience and Support Tool (SVEST) instrument, this study examined eight domains,
including potential correlations with second-victim experiences and physical/psychological distress, selfreported absenteeism, and intent to turnover. Two open-ended, qualitative questions examined desired
forms of support following an event.

Methods
After obtaining IRB approval, a cover letter describing the study was emailed to Sharp HealthCare
nurses, physicians, social workers, therapists and pharmacists. Implied informed consent was
determined when participants completed the 50-item SVEST instrument; employees were told their selfreported information would assist in developing a program to best respond to employee needs.

Photo: Maureen Le Danseur, MSN, CNS, ACNS-BC, CRRN, Rehab, New Knowledge,
Innovations & Improvements Nurse of the Year
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Results
A total of 838 employees completed the survey (a 10 percent response rate), with 72 percent selfidentifying as second victims from an event that occurred, on average, five years ago (range one
year to 15+ years ago). Respondents were nurses (73 percent); therapists (PT, OT, ST, RT) (4 percent);
social workers (4 percent); physicians (4 percent) and pharmacists (3.5 percent). Areas of employment
included critical care (ICU/PCU) (25 percent); acute care (11 percent); Emergency Department
(7 percent); surgical services (6 percent); labor and delivery (4 percent); neonatal ICU (4 percent);
and acute rehabilitation (3 percent). The mean time working in their profession was 17 years, with
12 years in their current role.
After the adverse event, most respondents (73 percent) experienced either physical and/or
psychological distress. Sixty-six percent sought consultation from a co-worker, followed by a manager
(29 percent) and the employee assistance program (13 percent). Social workers had lower psychological
distress, as did employees working in Sharp’s acute psychiatric hospital (p = .007), when compared to
other disciplines and hospitals. Physical distress had the greatest correlation with intent to turnover
(B = .33, p = .000). Colleague support was positively correlated with less turnover intention (B = -.123,
p = .05) and physical/psychological distress (p = .03).
Qualitative themes for additional forms of support included improved management training; more
one-on-one peer support; increased debriefings (individuals and group); immediate time away from
department following an event to allow for emotional decompression; and additional counseling with
internal and external professionals, including remote support.

Photo: (from left) Tanna Thomason, PhD, RN-BC, CNS, Nursing Administration, and Lisa Kelley, MSN, BSHCA, RN, Quality
Assurance, explored the incidence and symptoms associated with the second victim phenomena using the Second Victim
Experience and Support Tool (see page 24).
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Photo: (from left) Crystal Thompson, MSN, RN, 6 West, Leslie Barkley, MSN, RN, CNS-BC, CAPA, CMSRN, Surgical
Procedure Area, Mary Scarlett, MN, ACNP, Cardiac Administration, and Annette Contasti, MSN, RN, CHFN, CNS, Cardiac
Administration, planned and implemented training for frontline staff and created order sets specific to the fast-track
TAVR population.

Discussion
After an event, second victims have a wide range of career-impacting responses ranging from learning
and thriving to dropping out of the profession and self-harm. The National Quality Forum has called
for institutions to establish organized support structures for clinicians involved in adverse events.
Organizations plays a crucial role in responding to and aiding second victims and must provide
customized interventions and support. The study findings are being used to develop a three-tired
response model to better support Sharp HealthCare employees following a traumatic event.

Breaking New Ground: Transcatheter Aortic Valve Replacement
Fast Tracking
Aortic stenosis is one of the most common and critical valvular diseases. Transcatheter Aortic Valve
Replacement (TAVR) is a treatment typically reserved for patients who are at a high risk for undergoing
traditional open-heart surgery. Customarily, post-TAVR patients are closely monitored in the Intensive
Care Unit (ICU) directly after surgery. As the procedure and patient selection process advanced, a
review of resources for this patient population was undertaken.
Current research suggests that identifying a subgroup of TAVR patients who can be managed postprocedure in a Progressive Care Unit (PCU) rather than an ICU may benefit both the organization and
the patient. Benefits include a decreased length of stay, a decrease in hospital-acquired complications,
and a reduction in cost of care without compromising patient outcomes.
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Success in the managing TAVR patients in a PCU relies on the ongoing collaboration and engagement
of the Sharp Memorial Structural Heart Committee, comprised of nurses, physicians and radiologic
technicians. Through multiple iterative discussions, the committee designed a pathway (algorithm and
protocol) for providers to determine on a case-by-case basis whether patients could be “fast-tracked”
to the PCU through an Optimal Patient Placement Pathway (OP3). The group planned and implemented
training for frontline staff and created order sets specific to the fast-track TAVR population.

Outcome
In 2018, 19 patients successfully completed the OP3 pathway, with an average length of stay of two days
compared to the prior Non-OP3 patient of 4.8 days, without adverse patient outcomes.

Busy Bees: Going the extra ‘M.I.L.E.’ in the MICU
The intensive care unit is a dynamic environment with rapidly changing technology, new patient
therapies and complicated medication regimes. ICU nurses desire to advance their knowledge and
skills; however, meeting this need for continuing education poses several challenges such as time
off unit, training on days off, and training during work time. The MICU advanced clinicians sought to
provide continuing education opportunities for staff that were learner-directed, learner-paced, and
easily accessible during work time. The advanced clinicians brainstormed ideas, reviewed the literature,
and designed an “MICU Interactive Learning Experience (M.I.L.E.)” to address these needs. The group
coordinated each topic, determined modalities to be used, and evaluated learning. Upon completion of
each M.I.L.E. topic, advanced clinicians summarized and discussed pre- and post-test scores and station
evaluations for continued program improvement.
Highlights included:
• A dedicated room for presenting a quarterly rotation of learning topics derived from an annual
learning needs assessment
• Self-guided, multi-modal learning stations
• Program branding and logo

Outcome
Nurses’ evaluations of M.I.L.E. stations are consistently positive. Evaluation elements include relevancy,
convenience and ease of learning. An example of a M.I.L.E. station was new equipment for rapid and
massive blood infusion. After completing education on this device, familiarity and confidence was
demonstrated when nurses were able to use it on three patients with excellent clinical outcomes. This
innovative education program was subsequently presented at the American Association of Critical Care
Nurses (AACN)’s National Teaching Institute (NTI) and is currently in publication.
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Dissemination and Degrees
The following list includes the involvement of nurses in scholarly activities. Bolded author names are
nurses at Sharp Memorial.

Internal Presentations — Poster
Sitzer, V., SMH Rejuvenation Practices, Person-Centered Care Exposition, San Diego, CA, July 25, 2018

Internal Presentations — Podium
Akel, C., Collette, A., Guerrero, N., Jones, T., and Vincent, C., Nurse Physician Collaboration: Bridging
the Divide, Frontline Impact, San Diego, CA, October 2018
Boone, C., Cordova, C., Genel, J., Kim, M., Tennant, J., Romero, J., Roper, L. and Williams, P.,
Collaborative Care of the Patient with Obesity, Sharp HealthCare Obesity Crisis Conference,
San Diego, CA, May 22, 2018
Brown, L., Emotional Competence, 2018 Sharp HealthCare Critical Care Symposium, San Diego, CA,
Aug. 29, 2018
Chillcott, S., HeartMate 3 LVAS Advanced Training — Education Programs: Staff, Patients & Family
and Community, Discharge Planning and Team Building, Sharp Memorial Hospital, San Diego, CA,
Nov. 8-9, 2018
Holsworth, C., Care of the Critically Ill Bariatric Patient, SMH New Knowledge and Innovation Council,
Sharp Memorial Hospital, San Diego, CA, Feb 26, 2018
Moore, S., and Mendoza, T., Needlestick and Splash Safety in the Workplace [Learning Center module),
Environment of Safety Committee, Oct. 11, 2018
Moore, S., and Magdaluyo, P., Green Belt Project: 5N Responsiveness of Staff to Patient Call Bells,
5N North Task Force, October 2018
Moore, S., Delara, J., Orsag, T., and Dasinger, D., Definity ECHO Increase, May to October 2018
Sitzer, V., Understanding Data Charts & Graphs: From Frontline Perspective, New Knowledge and
Innovation Council, Sharp Memorial Hospital, San Diego, CA, Nov. 26, 2018

External Presentations — Poster
Hammer, B., Dogani, F., and Brown, L., Going the “MILE” in the MICU Interactive Learning Experience,
American Association of Critical Care Nurses National Teaching Institute, Boston, MA, May 21-24, 2018
LaRusso, R., Wisdom, J., Dorsett, T., Combellick, J., Sterling, M., and Brown, L., Reviving the Code
Blue Nurse Role in the MICU, American Association of Critical Care Nurses National Teaching Institute,
Boston, MA, May 21-24, 2018
Marinelli, D., and Yager, M., Mindful Practice: Innovative Approaches to Understanding and Preventing
Musculoskeletal Disorders in Orthopedic Nursing, National Association of Orthopaedic Nurses Annual
Congress, Albuquerque, NM, May 2018
Reavis, K., The Respiratory Distress Observation Scale (RDOS), Pain and Agitation, American
Association of Critical Care Nurses National Teaching Institute, Boston, MA, May 21-24, 2018
Sitzer, V., Diffusion of ANA Nursing Scope and Standards of Practice in America, American Nurses
Credentialing Center National Magnet Conference, Denver, CO, Oct. 24-26, 2018
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Sitzer, V., Wells, P., and Post McGowan, T., Leveraging Collaborative Governance to Close the
Communication Gap and Improve Staff Engagement, Planetree International Conference, Boston, MA,
Oct. 8-9, 2018
Yager, M., Frailty in the Hospitalized Patient: A Concept Analysis, Western Institute of Nursing, Spokane,
WA, March 2018

External Presentations — Podium
Barkley, L. Prevention of Adverse Outcomes using tcCPO2 Monitoring in the Post Anesthesia Care
Unit: Presentation of Case Studies, American Society of Anesthesiology National Conference,
San Francisco, CA, October 2018
Brown, L., Heart Failure: Types, Stages and Management, American Association of Critical Care Nurses
National Teaching Institute, Boston, MA, May 21, 2018
Bui-Lock, A., Holliday, C., Nanthavong, T., and Stuhlmiller, M., Reducing Staff Burnout on an Oncology
Unit, San Diego Evidence-Based Practice Institute, San Diego, CA, Nov. 11, 2018
Chillcott, S., Heart Failure and Mechanical Circulatory Support, Advances in Critical Care Nursing
Conference, Liberty Station, San Diego, CA, March 2-3, 2018
Magdaluyo, P., Involve Everyone in Improvement — Reduction in Hospital Acquired Infection, Planetree
International Conference, Boston, MA, Oct. 9, 2018
Moore, S., Integrative Therapy Use in Hospitals, National Hispanic Nurses Association, San Diego
Chapter, San Diego, CA, Feb. 10, 2018
Moore, S., Nonpharmacologic Therapies for Pain Management, University of San Diego, San Diego, CA,
Oct. 11, 2018
Moore, S., Mindfulness, Self-Care and Integrative Therapies, National University School of Nursing,
San Diego, CA, Nov. 28, 2018
Parker, S., and Yager M., Defense Against Delirium, National Association of Orthopaedic Nurses chapter
meeting, San Diego, CA, October 2018
Price, R., Advanced Heart Failure & Mechanical Circulatory Support Devices, American Association
Critical Care Nurses San Diego Chapter Fall Conference, San Diego, CA, Oct. 20, 2018
Sitzer, V., Performance Improvement Using the A3, University of San Diego School of Nursing,
San Diego, CA, Oct. 15, 2018
Thomason, T., and Daniels, M., Quality Improvement, Evidence-Based Practice and Research, San Diego
Evidence-Based Practice Institute, San Diego, CA, March 13, 2018
Thomason, T., Change Theory, San Diego Evidence-Based Practice Institute, San Diego, CA,
April 10, 2018
Thomason, T., Serious Safety Event Transparency through Collaborative Governance, California Clinical
Nurse Specialist Conference, Long Beach, CA, Sept. 29, 2018
Thomason, T., Sustaining Successful Evidence-Based Projects, Rady Children’s Hospital, San Diego, CA,
Nov. 7, 2018
Yager, M., and Marinelli, D., Experts at the Table: Hot Topics and Essentials for Leaders at all Levels,
National Association of Orthopaedic Nurses Annual Congress, Albuquerque, NM, May 2018
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Photo: Erica Granados, MSN, RN, CNS-BC, CCRN, Nursing Administration, and Courtney Robison, BSN, RN, CMSRN,
CBN, 6 North, worked on a taskforce that analyzed catheter-associated urinary tract infections (CAUTI) to identify
strategies and interventions to decrease or eliminate CAUTIs (see page 19).

External Presentations — Webinar or Other
Chillcott, S., LVAD Patient Selection Webinar for Abbott Field Team, Nov. 1, 2018

Publications
Beauchemin, L., Newman, D., Le Danseur, M., Jackson, A., and Ritmiller, M. (2018). Best practices for
clean intermittent catheterization. Nursing. 48(9):49-54.
Lerum S., Stahovich, M., Chillcott, S., Price R., Adamson, R., and Dembitsky, W. (2018). Using salt to
treat driveline site hyper-granulation tissue in patients with left ventricular assist devices, ASAIO Journal
Abstracts.
Reavis, K., and Dogani, F. (2018). Discriminatory validity testing on the Respiratory Distress Observation
Scale (RDOS), 2018 National Teaching Institute Research Abstracts, American Journal of Critical Care,
27(3). RS15, e17. doi: 10:4037/ajcc2018805
Wood, R., Migliore, L., Nasshan, S., Mirghani, S., and Contasti, A. (2018). Confronting challenges in
reducing heart failure 30-day readmissions: Lessons learned with implications for evidence-based
practice. Worldviews on Evidence-Based Nursing, 2018;6(1):1-8 doi.org/10.1111/wvn.12336
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Earned/Advanced Nursing Degrees in 2018
Sarah Caldwell, Bachelors of Science in Nursing, Grand Canyon University, Phoenix, AZ, May 2018
Alice E. Collette, Masters of Nursing Education, Western Governors University, Salt Lake City, UT,
June 2018
Ryan Fullenwiley-Jones, Bachelors of Science in Nursing, Chamberlain University, Downers Grove, IL,
July 2018
Andrea Garcia Muir, Masters of Science in Nursing with Emphasis in Education, Grand Canyon University,
October 2018
Heather Johnson, Masters of Science, Adult-Gerontology Clinical Nurse Specialist, Adult-Gerontology
Primary Care Nurse Practitioner, San Diego State University, San Diego, CA, May 2018
Elizabeth Latimer, Bachelors of Science in Nursing, Western Governors University, Salt Lake City, UT,
June 2018
Carl Oriel R. Lero, Masters of Science in Nursing, Acute Care Nurse Practitioner with Emphasis in Adult
Gerontology, Grand Canyon, University, October 2018
Donna Mather, Masters of Science in Nursing, Family Nurse Practitioner, Samuel Merritt University,
Oakland, CA, December 2018
Andrea Ramos, Bachelors of Science in Nursing, Grand Canyon University, Phoenix, AZ, May 2018
Pamela Joan Tecca, Masters of Science in Nursing, Nursing Leadership in Healthcare Systems,
San Diego State University, San Diego, CA, May 2018

Photo: Heather Johnson, MS, RN, ACCNS, AGPCNP-BC, 5 West, new graduate
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Photo: Jameslee (James) Nebril, BSN, RN, CBN, CMSRN, 6 North, Exemplary Professional Practice Nurse of the Year

Special Thanks
The Sharp Memorial Hospital Nursing Report was made possible by the contributions of the
following staff members:
Alicia Cook, Marketing
Jessica Crawford, Marketing
Bernie Hammer, Lead — MICU
Jamila Hillebrand, Marketing
Heather Rodriguez, CNS ED
Kaelin Schickedanz, AC — SICU
Verna Sitzer, Director Professional Practice
Tanna Thomason, CNS
Pam Wells, CNO
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Sharp Memorial Hospital
7901 Frost St.
San Diego, CA 92123
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